An aneurysm of the distal superior cerebellar artery (SCA) is a highly rare disease. Fusiform aneurysms of the distal SCA are particularly challenging to treat. Clipping, trapping with or without bypass using microsurgery or endovascular treatment (EVT) were used to treat this condition. We describe the case of fusiform distal SCA aneurysms treated successfully with endovascular coiling with a 3-month follow-up. A 39 year-old male was presented with subarachnoid hemorrhage (SAH) and a 15 mm fusiform aneurysm of the ambient segment of the left distal SCA. EVT for parent artery occlusion and packing of the aneurysm was done. Left sixth nerve palsy appeared after 1 day of EVT. The symptom completely recovered within 1 week of the post-procedural period. No neurological deficit was seen during the clinical 3-month follow-up. EVT of fusiform distal SCA aneurysms with coils is a safe and feasible option to manage this rare condition. However, the treatment options must be carefully selected depending on the neurologic condition, development of collateral circulation, and configuration of the dissection.
INTRODUCTION
Aneurysms of the distal superior cerebellar artery (SCA) are very rare and account for less than 0.2% of all treated intracranial aneurysms. 1) Fusiform aneurysms of the distal SCA are particularly challenging to treat. Clipping, trapping with or without bypass using microsurgery or endovascular surgery were used to treat this condition. We describe the case of fusiform SCA aneurysms treated successfully with endovascular coiling with 3-month follow-up.
CASE REPORT
A 39 year-old male without past notable medical history was admitted with a sudden headache and neck stiffness. Brain computed tomography (CT) demonstrated evidence of Fisher Grade III subarachnoid hemorrhage (SAH) predominance of the pre-pontine, left ambient and quadrigeminal cistern (Fig. 1A) , and a fusiform aneurysm of a left distal SCA was revealed on the CT angiography ( the aneurysm. Seven detachable platinum coils were used to obliterate the lesion. Post-procedural angiography showed complete occlusion of the aneurysm sac and involved the SCA branch (Fig. 3) . There was 
CONCLUSION
A fusiform distal SCA aneurysm is rare and present with infarction or SAH by rupture of the aneurysm.
Surgical treatment must consider the anatomical structure, brain swelling, and technical challenge of a bypass. In this instance, parent artery total occlusion by EVT can be a feasible treatment option. However, a pre-operative evaluation, including the location of the aneurysm, presence of duplicated SCA, and sufficient collateral circulation should be carefully considered to minimize regional infarction.
